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The number of positive tests and hospital admissions have been broadly steady through August and early September,

though at a high level

English cases by specimen date England Daily Admissions
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There have been only small fluctuations in the number of cases and hospital admissions in recent weeks, following a period

of significant growth through June and July

England: Cases Percentage Change England: Admissions Percentage Change

|
|
|
!
60

Step 3 Step 3

‘|||||||‘“ ||||||\|““||| -
in the last 7 days
.I““Ih.,.dll‘“ ‘|||I||||| ||I. il

v

80 80
I
|
I
|
i 60
|
}
|
40

- ,.M|||| ||u|||||\|||||

||| |||||||||||||| || | |||| |||||| -|||||||
|
I
|
|
|
I
|
i
|
1

D
o

in the last 7
days

[
o

|| Cases: +5.7%

from 7-days ago (%)

Change in rolling average
from 7-days ago (%)
Change in rolling average

-40

I

I

|

|

i

|

|

|

|

I

|

|

|

I

|

I

|

|

l| |

1

Iy |

| I

| |

] 1

| I

| 1

| I

I I

i i

I I

| |

Apr25 May 9 May 23 Jun6 Jun20 Jul4 Jul18 Augl Aug 15 Aug 29 Apr25 May 9 May 23 Jun6 Jun20 Jul4 Jul18 Aug1l Aug 15 Aug 29
2021 2021

Sources: PHE (coronavirus.data.gov.uk), NHSE

. Directorate General for Analysis, C19 Taskforce

%‘} Cablnet OffICe OFFICIAL SENSITIVE - DRAFT FOR DISCUSSION - NOT GOVERNMENT POLICY
SR

INQO00064113_0003



The proportion of people in England testing positive for COVID has remained high but stable since the end of July

Percentage Testing Positive in England
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Compared to this time last year, we are entering the Autumn with greater numbers of cases, hospitalisations and deaths

England Autumn Comparison 2021 v 2020
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ONS:

Breakdown by Age

Percentage of people testing positive for COVID-19 by age over time
Modelled daily estimates
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Case rates are higher in the young than the old, although rates grew in older cohorts through August

Weekly cases per 100k

England: Weekly Case Rate by age England: Rolling 7 day cases per 100k by age

1200

1000

800

600

400

200

o

qe4 LT
qe4 vz

England \4

—— 10-14 years
— 15-19 years

— 4 years

— 30-39 years

—— 40-59 years
— 60-79 years

80+ years

03Jul  10Jul 17 Jul  24Jul  31Jul 07 Aug 14 Aug 21Aug 28 Aug 04 Sep

1e| €0
18 0T
Je /T
Jel vT

Cablnet OfflCe OFFICIAL SENSITIVE - DRAFT FOR DISCUSSION - NOT GOVERNMENT POLICY

" Directorate General for Analysis, C19 Taskforce

INQO00064113_0007



Following the lifting of restrictions (9 August) and the return of schools in Scotland (16 August), cases and hospitalisations

have grown significantly

Scotland Cases by Specimen Date Scotland Daily Hospital Admissions
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Social contact rates and workplace busyness remains materially below pre-pandemic levels

UK: Social Contact over Time UK: Workplace Mobility
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Proportion of cases that result in admissions for over 65s
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POLICY
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CONTEXT

We will publish our autumn plan for managing COVID on Tuesday next week (14 September).

We need to do this because:

- In July, we committed to reviewing in September our preparedness for autumn and winter

- We need to decide whether to renew the remaining regulations

- The Coronavirus Act 6 month review is due

- We are currently committed to introducing mandatory vaccine-only certification in some settings by the end of this month
- There are funding decisions to make - for example, on testing.

Our strategy is to maintain course, and to continue to live with COVID without the need for economic and social restrictions over
the autumn/winter. This is a key moment to set out this out to the public.

There is high uncertainty and a number of risks to manage over this period:

- Increasing transmission of COVID and waning immunity

Non-COVID demand on the NHS, including including flu, RSV, norovirus and high non-COVID emergency demand.

- The potential emergence of a more vaccine evading Variant of Concern.

Potential disruption from living with very high prevalence e.g. sickness absence in key services, high rates of long covid

We are not proposing any new restrictions now. This includes not proceeding with vaccine-only certification from the end
of September as previously announced, instead holding it in reserve as part of Plan B.

You will take final decisions with the Chancellor, CDL, and Health Sec on Friday

&
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Vaccines and Testing

Vaccines remain our most important intervention. We will continue to build immunity in the population, by:

- Continuing to encourage uptake for 1st and 2nd doses: through dedicated comms campaigns.
- Bringing boosters online, as soon as we have latest clinical advice, expected 13/09.
- Standing ready to vaccinate 12-15 y/os, subject to CMO advice.

Test, Trace and Isolate. Identifying and Isolating COVID-positive individuals remains one of the strongest
mitigations against COVID. We recommend continuing all the current interventions, including:

- Continuing current testing offer whilst making clear that we will taper down the provision of free
tests over time.

- Extending until March 2022 the legal duty to self-isolate if you are COVID positive or an
unvaccinated contact

- Extending practical and financial support to self-isolating people.

- Maintaining contact tracing, with a comms push around the NHS COVID-19 App.
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Behaviours and Communications

Individual behaviours. Our approach will remain guidance and communications over legal restrictions. We will continue to promote safe behaviours
and individual responsibility by:

- Refreshing guidance to the public on how to protect themselves and others:
- Let fresh air into indoor environments and [meet outside where possible]
- Wear a face covering in crowded, indoor spaces [with poor ventilation]
- Get a test if you have symptoms, and isolate if you are positive, or unvaccinated and a contact
- Launching a new public communications campaign, which reiterates the importance of these behaviours.

- Formally ending the CEV programme and shielding definition, following CMO advice give a clear message to this group to rejoin society (in
light of protection from vaccines) addressing any key barriers and signposting to the help and support available. Develop contingencies in case
specific advice to those with clinical vulnerabilities becomes necessary again

We will clearly set our expectations for businesses by:

- Updating the message on “Work from Home" from “government expects and recommends a gradual return over the summer” to “as
employees return to the workplace, employers should continue to follow Working Safely guidance”

- Continue to publish clear business guidance - including signalling action on ventilation as a top priority for businesses this Autumn.

- Continue to encourage use of voluntary certification - used in at least c. 200 events to date.
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Local Flexibilities and Regulations

We will continue our approach to supporting areas to manage local outbreaks.

- Continue to provide national support (extra testing, logistical support to maximise vaccine uptake, and
help to develop and roll out local comms campaigns and guidance) to areas with local outbreaks and
enduring transmission.

- Continue to operate the Education contingencies framework (greater local discretion on use of
masks, and (in extremis only) bubbles and attendance restrictions). Additional measures must be
discussed with local authorities, Directors of Public Health, and can only be triggered when a threshold of
linked cases has been met.

We will review the regulations necessary for managing the COVID response.

- Extend regulations with powers for local authorities to take action against businesses if there is an
immediate risk to public health (No3 regs) until March 2022.

- We will expire the most controversial provisions of the Coronavirus Act, maintaining only those which
remain crucial to the COVID response (see annex D).
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Travel

The Government’s approach to borders and international travel will remain key to protecting the UK
domestically from COVID-19, particularly Variants of Concern, but the system will be updated. We will:

- Reduce the number of countries on the red-list: to focus on the most dangerous VoCs
- Merge the amber + green lists, so we only have two lists (red / non-red).

- Change our methodology for RAG rating countries to focus on VoCs we’re most worried about,
rather than all VoCs not dominant in UK

- Expand the range of countries from where fully vaccinated people can travel without isolation. We
are working to add Canada, Australia, New Zealand, Israel, Japan, Hong Kong and Singapore to the policy
in time for the amber-green merger, subject to confidence in their certification. Further countries (e.g UAE,
KSA) will be added in subsequent weeks.

- Update the rules for fully vaccinated travellers & lower the testing burden

The Travel Framework will be updated separately to the Autumn Response, and the outcome will be announced
by the Transport Secretary on Thursday 16th September. Implementation will follow, likely several weeks hence.
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PLANB &C Managing Contingencies

We need a Plan B if the NHS is under threat of unsustainable pressure. We will:

Monior Continue to monitor data to identify as early as possible clear signals of unsustainable pressure on the NHS.

the data Decision: No specific ‘test’ or threshold to trigger action.

Plan B If unsustainable pressure is developing, we need a plan. We recommend interventions that are least damaging to the
Plan economy and society, including:

- Strong Government public health messaging urging caution.

- Mandatory certification in specific settings (see Annex A). Decision: We recommend publishing the shape of the
potential future certification scheme, including draft regulations, so businesses can comment/prepare and we deliver
on our promise to consult. Do you agree?

However certification in some settings would only have a limited impact on spread of the virus. This could be combined with:
- [Option to] reintroduce the legal requirement to wear face coverings in certain settings
- [Option to] ask people to work from home again

Decision: Set out the broad shape of Plan B in the Autumn Response so that businesses and the public know what to
expect if Plan A isn’'t working.

In extremis, we need to be ready to go further, including deploying some economic and social restrictions as a last resort.

Decision: Not setting out the detail of Plan C to the public at this stage, but continue to make clear that we will always do
whatever is necessary to protect the NHS.

&
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We are not seeking final decisions in this pack - but welcome any steers you have in advance of further Ministerial
engagement:

- Quad on Friday to agree policy approach for autumn/winter
- COVID-O on [Monday] to agree final details.

- [PM meeting on Monday to discuss boosters]

- Health Secretary statement to the house on Tuesday

- Press Conference hosted by you on Tuesday.

- Transport COVID O Thursday followed by Transport Secretary setting out further details on future Travel
framework.

- Lay regulations and debate the Coronavirus Act w/c 20 September. '

"There are four key pieces of legislation: the Coronavirus Act (expiring some unnecessary provisions, but retaining some until March 2022); No. 3 regulations, extending
until March 2022; Self-isolation requirements, extending until March 2022; The updated Travel framework and RAG review.
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Proposed mandatory domestic certification framework

Settings in
scope

Exemptions

Proofs

Regulations

Cabinet Office

All nightclubs, irrespective of number of attendees;
indoor, unstructured settings with 500 or more attendees (e.g. gigs);
outdoor, unstructured settings of 4,000 or more attendees (e.g. festivals), and;
e very large settings with 10,000 or more attendees (e.g. sports stadia).
Hospitality (e.g. pubs, bars, restaurants) other than nightclubs will be exempt, unless they are indistinguishable from the
categories above..

Exemptions for:
e Under 18s
e Those with a medical reason for being unable to be vaccinated (confirmed by a GP/specialist clinician)
e Those on COVID-19 vaccine clinical trials

Proof will be via the NHS COVID Pass. Either digital (NHS app, nhs.uk website) or non-digital (letter, downloadable pdf)

International visitors will be able to use the vaccine proof that they use for inbound travel for access to domestic venues
using certification, meaning that as inbound travel standards are updated, the proofs acceptable for domestic certification
will update in parallel.

If required, mandatory certification will be enabled using the Public Health Act 1984. We will publish draft regs in advance.

Until mandation, voluntary certification continues as is. We will aim to give businesses notice before bringing in the
mandatory scheme, but recognise that it may need to be brought in at short notice. By publishing more detail in
September, we aim to give clarity to businesses that will be in scope, so that they can begin to prepare for example by
using certification on a voluntary basis.
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[TBC] Ventilation

The evidence shows ventilation is a key mitigation for managing COVID. The Autumn response is a key moment to land this with
the public, who are more focused on vaccines and hand-washing, and do not understand the importance of ventilation (hands, face,
space, fresh air). This needs to be backed up by prioritising ventilation across public and private sector settings.

- Airborne transmission is a key mode of COVID transmission; this has become clearer throughout the pandemic, and has
become more important with Delta due to increased infectiousness..

- Ventilation is a key mitigation for managing airborne transmission by dispersing virus particles in the air. SAGE have
estimated that good ventilation can reduce transmission by 70% compared to poor ventilation.

- Our message, as early as Step 2 of the roadmap, has been to meet outside: this is less practical in the Winter. We need to
educate and enable the public and business on how to improve ventilation in indoor environments.

- To enable and encourage the public to take action, we need to act now to improve ventilation in the public sector and
encourage it in the private sector. We have already rolled out ¢.300,000 CO, monitors in schools, deployed CO, monitors in
courts, published updated ventilation guidance at Step 4, and pushed ‘fresh air’ as a key behaviour.

- We will launch A bespoke public comms campaign and updating guidance and targeted comms to business (e.g. refresh
the air for guests at home; open windows when driving with others in the car)

- Providing £20m grant funding to hospitality and other sectors, to scope and incentivise action.
We could go
further by: - Checking ventilation in all public sector buildings, making full use of available levers in the public

sector including exploring use of air purifiers and CO, monitors.
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Coronavirus Act 2020 - six month review

Scope and review process

27 temporary non-devolved provisions are in scope of the review. If ministers agree to the recommendations, 50% of the original 40
temporary powers will have been expired.

Some of the most controversial powers will be recommended to be expired including a power to detain infectious people, close down

Controversial provisions

education for children and young people with special education needs and disabilities.

Provisions which remain
critical

Expire Suspend

Section 23 (HO): Extends time limits in relation to
urgent warrants under Investigatory Powers Act
Section 37 (DfE): Enables temporary closure or
restricts access for educational establishments and

childcare premises
Section 51 (DHSC /HO/PHE): Enables potentially
infectious persons to be detained

Section 52 (DHSC/DCMS): Enables the
closurefrestriction of events, gatherings and premises

Section 56 (MoJ): Live links in magistrates’ courts
relating to Section 51 use (only needed if you have

Section 51)
Section 77 (MHRC): Up-rating of working tax credit

Section 78 (MHCLG): Enables changes to local
Authority Meetings

MR
Cabinet Office

Section 14 (DHSC):
Removes requirement to
complete NHS “Continuing
Healthcare Assessments”
Section 22 (HO):
Appointment of temporary
Judicial Commissioners

Section 58 (CO):
Managing transportation,
storage and disposal of
dead bodies

Section 81 (MHCLG):
Protection from eviction

(residential tenancies)

sectors of the economy, a power for the Home Secretary to vary the length of warrants; and a power allowing for the disruption of

The remaining provisions are critical for the government's response to the pandemic. These include NHS resourcing powers, powers to
enable government to force education establishments to remain open, as well as using Statutory Sick Pay to support self-isolation.

Section 2 (DHSC): Emergency registration
of nurses and other healthcare professionals

Section 6 (DfE): Emergency registration of
social workers

Section 38 (DfE): Enables continuity of
education, fraining and childcare

Section 45 (DHSC): Suspension of NHS
pension restrictions (boosting NHS
resourcing)

Section 75 (BEIS): Removes legal limit on
selective financial assistance to industry for
COVID-19 purposes

Section 50 (HO): Power to suspend port
operations

Section 18 (GRO/HMPO): Simplifies
registration of deaths and still-births

Section 19 (MoJ): Medical certificate not
required for cremations

Section 30 (MoJ): Suspension of
requirement to hold inquest with a jury

Sections 39-41 (DWP): Makes SSP
payable from Day 1 and provides
funding of employers’ liabilities
Section 82 (MHCLG]): Protection from
forfeiture (business tenancies)

Section 53-55 (MoJ): Enables remote
participation in court proceedings

*We are waiting for a final ministerial decision on Section 14
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